PNP3 COST-BENEFIT ANALYSIS OF ALMOTRIPTAN FROM A SOCIETAL PERSPECTIVE, USING CLINICAL TRIAL OUTCOMES  by Kwon, SY & Hartzema, AG
270 Abstracts
4.7–5–7.4. There is therefore a signiﬁcant risk of daytime
somnolence among spouses of patients with severe BPH.
CONCLUSION: As it is known that somnolence is
responsible for a third of all road accidents, it is essential
for these patients to limit the severity of their pathology
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OBJECTIVE: An epidemiological study on migraine was
conducted in France in 2000. This general population
study—GRIM 2000—was among others designed to eval-
uate the socio-economic impact of migraine.
METHODS: In a sample of 10,585 subjects over the age
of 15 years, representative of the French population,
1,486 people suffering from headache were interviewed.
Part of the questionnaire concerned consumption of
medical resources and loss of productivity.
RESULTS: 880 of the 1,486 subjects complaining of
headache were found to suffer from migraine (according
to IHS criteria 1-1, 1-2, and 1-7). Migraine patients had
consulted their general practitioner an average of three
times during the previous 6 months. Seventy percent of
these patients systematically took medication to relieve
their headache and they also reported that they always
took the same treatment. The medications most fre-
quently (90%) used were analgesics and non-steroidal
anti-inﬂammatory drugs. 4% of migraine patients took
triptans. 8% of migraineurs took a prophylactic treat-
ment for their headaches. The complementary investiga-
tions most frequently performed were ophthalmic
examinations (16%). Only seven subjects had been hos-
pitalised for their migraine attacks during the previous 6
months, with an average length of stay of 2.3 days.
Migraine patients were absent from work twice as often
as non-migraine headache patients, with an average of 6
days of absence during the previous 3 months. Finally, a
strong correlation was observed between severity of the
attack and consumption of medical resources (particu-
larly medications and visits to the doctor).
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OBJECTIVES: X-rays are frequently used as the initial
imaging study for low back pain (LBP). X-rays are inex-
pensive, but neither sensitive nor speciﬁc for many causes
of LBP. Recently developed rapid magnetic resonance
(RMR) imaging protocols provide more accurate anat-
omical information. Furthermore, because of reduced
imaging time, RMR cost may approach that of X-ray. We
conducted a randomized controlled trial measuring the
societal perspective cost-effectiveness of RMR versus 
X-ray for patients with LBP.
METHODS: Patients with lumbar x-rays ordered in 
one of four clinical centers were eligible. Consenting 
subjects were randomized to X-ray or RMR. The primary
outcome was functional status (Roland scale) at 12
months. Economic outcomes included time trade-off
(TTO), visual analogue scale (VAS), and SF-36 derived
utility. Costs of RMR and X-ray imaging were deter-
mined in time-motion studies. Other health care and non-
health care costs were measured using medical record
review and questionnaires and valued using standard unit
costs.
RESULTS: 380 patients were randomized. Functional
outcomes and cost data were available for 328 (86%) and
362 (95%) patients respectively. At 12 months the mean
function of both groups had improved, but there was no
difference between groups (X-ray 4.0 versus RMR 3.9; 
p = 0.939). Likewise, there was no effect on VAS or SF-
36 derived utilities. RMR patients had greater improve-
ment in TTO scores (10.9 versus 3.2; p = 0.026). Health
care costs following RMR were higher with borderline
signiﬁcance ($2154 versus $1638; p = 0.075), principally
due to more specialist consultations and surgery. X-ray
dominated RMR in the primary analysis.
CONCLUSIONS: Our results suggest that the extra cost
of RMR does not result in improved functional status and
currently it should not replace X-ray in clinical practice.
Given the poor correlation between TTO and other 
outcomes, the difference in TTO outcomes is probably a
spurious ﬁnding but warrants further study.
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OBJECTIVES: The purpose of this study is (1) to build
a pharmacoeconomic model to appropriately represent
the outcomes of a single dose almotriptan treatment 
in migraine patients, and (2) to assess the cost-beneﬁt of
almotriptan compared to placebo based on clinical trial
results.
METHODS: Cost-beneﬁt analyses from a societal 
perspective are performed. Time horizon of the model is
deﬁned as a single migraine episode, lasting one workday.
The probabilities of individual events are based on 
clinical trial data published by Pascual et al (2000).
Healthcare consumption probabilities, the likelihood of a
physician or ER (emergency room) visits were drawn
from Adelman et al (1996). Health care cost data are
drawn from Hu et al (1999), who studied speciﬁcally 
the migraineurs’ health care costs. Almotriptan cost is
assumed to be equal to that of sumatriptan because
almotriptan was not yet marketed in the USA at the time
the analysis was performed. In order to evaluate the
beneﬁt from treatment, productivity gain/loss was 
converted to monetary terms using the average market
wage in the United States. Average wage data are drawn
from the Statistical Abstract of the United States, 1999.
All health utilization costs and average daily wage were
converted to year 2000 dollars using consumer price
index (3%). The outcome measure for the cost-beneﬁt
model is net-beneﬁt.
RESULTS: Based on the model used in this study,
almotriptan is more cost-beneﬁcial than placebo, the 
difference of net-beneﬁt being $10.62. Breakeven point is
reached at the price of $26.62 for almotriptan. Placebo
will become more beneﬁcial than almotriptan when
almotriptan cost $26.52 and above.
CONCLUSIONS: Even though a relatively large placebo
effect is observed in migraine treatment, when almo-
triptan price is $26.62 and below, almotriptan is the 
preferred choice of treatment to society over placebo
treatment considering net-beneﬁt.
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OBJECTIVES: To investigate the prescribing patterns of
fentanyl transdermal system and oxycodone HCL con-
trolled-release for chronic nonmalignant pain indications
in the Veterans Administration System. A secondary
objective was to estimate the incremental cost savings if
transdermal fentanyl were used more frequently.
METHODS: A retrospective analysis of the prescription,
inpatient and outpatient treatment ﬁles of the VISN-10
(Ohio) VA database from June 1996 to June 2001 was
conducted. Subjects were included if they received at least
90-days supply of medication and excluded if they were
treated for a malignancy. Potential cost impact was 
estimated by converting all oxycodone HCL controlled-
release prescriptions to transdermal fentanyl, based on
the recommended initial dosing conversion, and calculat-
ing the difference in cost between the two scenarios.
RESULTS: 1,917 transdermal fentanyl and 1,301 
oxycodone HCL controlled-release prescriptions were
written during the study period. Transdermal fentanyl
users were slightly older (59 vs. 52 years) and had a
similar chronic disease index score (6.9 vs. 6.6). The
average dose of transdermal fentanyl was 54mcg/hr 
and oxycodone HCL controlled-release was 66mg/day.
Transdermal fentanyl patients received an average of 
one patch every 2.9 days (manufacturer recommends one
patch every 3 days). Oxycodone HCL controlled-release
patients received an average of 3.3 doses per day (manu-
facturer recommends two doses daily). Using transdermal
fentanyl in place of oxycodone HCL controlled-release
could potentially result in a cost savings of $43,900 over
the study period, or $1.20 per patient per day of therapy.
CONCLUSION: The dosing frequency of transdermal
fentanyl was observed to be consistent with prescribing
information (ie, one patch every 2.9 days, or a 4% excess
above the PI), whereas the dosing frequency of oxycodone
HCL controlled-release exceeded the PI by 65% (ie, 3.3
doses per day). Using transdermal fentanyl instead of 
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OBJECTIVES: The study tests the hypothesis that 
physicians and patients value “quality-of-life” beneﬁts
more highly than managed care decision makers. In con-
ducting this test, we focus on the treatment of migraine
headaches, a therapeutic area for which current drugs
exhibit a wide range of costs and beneﬁts.
METHODS: To test the hypothesis, we conducted
surveys and conjoint exercises with physicians (N = 10),
patients (N = 26) and MCO formulary managers (N = 5).
Conjoint analysis is a survey-based technique for objec-
tively measuring willingness to trade off different product
(or service) attributes.
RESULTS: We found that both patients and their physi-
cians are willing to spend four to ﬁve times more than
